’l. Health,
, & Walfare
k. Public

ration District No.

THE DIVISION OF HEALTH OF MIS0UR]

STANDARD CERTIFICATE OF DEATH

k2

Primary Registration District No.

STATE FILE NUMBE

10.00._____..__ Reg_;inrar's No..__

1203

| FLEDNOV 18 957

th Service
]

‘ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decousnd lived. If institution: Rasldenco b;fcra
s a. COUNTY a. STATE . . b COUNTY ission
500 Buchanan Missouri, ° Worth® o
v. 1-57 §y b. cger (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CgRY Inside Limits
Y N . Yes[X N
TOWN St Joseph os fl Mo [ . TOWN Grant City 130 s No[]
< flgLFl’-l'PAt‘EOROF (1 NOT hospllul give location) | Length of stay in 1b d. STDRDEEEES (1f outside, give locktion) &1 Reside on Farm
SPITA A
iNnsTITUTION Mo. Meth. Hosp. 5 days : Yes [] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoear .
{Type or print) oP
Vera Irene Thompson DEATH Qctober 14, 1957
5. SEX 6. COLOR OR RACE| 7. 1 -8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
. H:&R IEDE NEVER MARNEDD 4 (bm:;;cy) Months | Days Hours Min.
female white weo[ ] oivorceo[}] Sept. 11, 1910 |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} E 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, even If retired) THDUSTRY . .
cashier Grocery Store Grant City, Mo USA

13a. FATHER'S NAME

Forrest Fattig

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na, or unknqwn)| (If yas, give wor or dates of service)
o

i

136, MOTHER*S MAIDEN NAME

Lillie.Rowen

16. $OCIAL SECURITY NO.| 17. INFORMANT
unknonn

4. NAME OF HUSBAND OR WIFE

Lloyd J.Thompson

Addrass

Mr. Lloyd J. Thr»mn,ﬁ:ant_ﬁj;qz_%_ﬂo__
NTERVAL BETWEEN
ONSET AND DEATH

Aay,

18. CAUSE OF DEATH
PART I. DEAT

IMMEDIATE CAUSE (a)

Enl-r only ane cavsa per line for (a), (b}, und {c).)}

WAS CAUSED BY ; : ; z B; z
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£ E Cond|ti if DUE TO ‘|,
ony, if any,

; g‘- which gave rise ro (&) 0

5 d above causs (o},
< = stoting the under-

g 8 g lying couse last. DUE TO (c}
E-. CEE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssase candition givan in PART I (a) 19. WAS AUTOPSY
& g 4 s - PERFORMED?
I: E)c 330X Yes[y NO[]
-‘é - § 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

£= Zfuw
R M o 6 o

§ S ZUS[ 20c. TIME OF .Hour Month, Day, Year

$: ags INJURY  am.

= § _>_', ki p.m.

H _E_ % 204. INJURY OCCURRED ' | 20e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHIL E ATD NOT WHILE O farm, factory, street, office bidg., eic.)

s 3 WORK AT WORK

¥< 21. | attended the decocsed fom _PCC G /I o _DEC ¢ 5; gﬁma last Saw ¥ ctive on Eﬁ'rﬂ; (2

E H Death occurred at 4; 45ﬁ m on the date sfated abode; and to the bast of my knowledge, from the*zausés stat

5 :g {Degree pr tit 22b. ADD 22¢. PATE SIGNED
i ks ,t/%\,%% 274 |16/t

- L
. BURIAL, CREMATION, | 23b. DATE 23c. NNAE OF CEMETERY OR CREMATORY ZV LOCATION {Clty, town, or county) {State)

removal . |10/15/1957 - | Honey Gréve CemterY Grant City, Mo.
3 L# g 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. >
7] Hea ton-Bowman St.‘ Joseph, Mo. S
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STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side:of this certificate was embalmed

" by me, or by SOR srresenr e e e reeas SO NV . Student Embalmer No. .........ccvvvmen.

working under my personal supervision,

Student ..... U U S AU
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure
to comply with the above constitutes grounds for revocatmn of l:cense)

If embalmed by a STUDENT, he ‘also shall sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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